
REGISTRATION FORM
Please register my child for the  2012 Paw Prints of Hope Spring Program.

Child’s full name: __________________________________ Age: ______ Allergies/Medical Concerns: _________________________
Name of Parent(s)/Guardian(s): ____________________________________________________________________________________
Mailing Address: ________________________________________________________________________________________________
Phone: ___________________________ Cell Phone: ____________________________ Email: ________________________________

Please make checks payable to: MICHELLE LOSARDO
Mail registration form along with payment to:

Michelle Losardo, Paw Prints of Hope, 427 Round Top Road, Harrisville, RI 02830


